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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be | li r for th har i

&¥ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/04/2021 17:29 (SGT)
04/04/2021 11:15 (SGT)
Braddell Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SH9600S

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81832159

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/IP2419138

NG NAM HAI
SXXXX978B
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Date Of Birth 07/12/1963

Occupation Outdoor

Date Of Driving Pass 07/12/1981

Driving experience 39 YEARS AND 4 MONTHS
Gender Male

Maobile Number
Alt. Phone Number
Email Address

(Phone) +65-81832159

fleetsafety@cdgtaxi.com.sg

Address BLK 142 PETIR ROAD #07-298
Address complement -

Postcode 670142

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Major/Minor Rd

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT |

ON 040421 AT AROUND 1115HRS, | WAS DRIVING MY VEHICLE A SH9600S ALONG BRADDELL ROAD ON THE 3RD LANE
GOING STRAIGHT. | HAD STOPPED MY VEHICLE JUST BEFORE THE MINOR ROAD OF SOMMERVILLE WALK. AS THE
TRAFFIC LIGHTS TURNED GREEN IN MY DIRECTION | PROCEEDED TO DRIVE FORWARD. SUDDENLY VEHICLE B SJR1242B
CAME OUT FROM SOMMERVILLE WALK TURNING LEFT ONTO THE 3RD LANE OF BRADDELL ROAD WHERE | WAS DRIVING
STRAIGHT ON. | COULD NOT SEE VEHICLE B FROM MY LEFT AS THERE WAS A QUEUE OF VEHICLES BLOCKING MY VIEW

WE CAME INTO CONTACT WHICH DAMAGED MY FRONT LEFT BUMPER. THERE WAS NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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SJR1241B
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Vehicle Manufacturer Hyundai
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver ;
Contact Number .
Address 3
Address complement .
Postcode z
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

Pt
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SKETCH PLAN
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ETCH PLAN
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B Cormsent undes the Feronal Data Fratectson Act {PDPA) | under stand, acknowledge, agres and conient that
(a) My iasiter |y workshon and the Genesal Incurance Ansoc stion of Snghpore (GIAT] mayfae permitted 1o coliect, e, disclose andfer process my peromal

data/personal information set out 1 By [form] and amy other personal infofmanen provided by me o
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Policyholder's Sgrature [ Date & time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

A 040421 ataround T1TT5hTS T was driving my vehicle A

rville

walk. As the traffic lights turned green in my direction i proceeded

to drive forward. Suddenly vehicle B SJR1242B came out from

sommerville walk turning left onto the 3rd lane of braddel road

where T was driving straight on. I gould not see vehicle B from my

lafd =

nnnnnnnn

into contact which damagpd my front left bumper There was no

othara oo o ciimiin of Lobialos by H wsrrawni—A e
aseTewas a qucutc Ut VETTTCICS TUCRITIg TiTY VICVV., ¥V bal“e

injuries.

Declaration
|/We declare the foregoing particulars are true in every|respect.

S

Paicyholdet's Sgasture / Date & time Drrver's Sagnatuce (I deipr 5 ncl‘.hr‘&kyhou---!/ Date & Time Witnessed by Reporting Personnel

a4+ (240 -
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